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I’tikaaf	  Registration	  
	  

Name	  
	  

	  

Address	  
	  
	  
	  

	  

Phone	  #	  
&	  e-mail	  

	  

	  
Age:	  _____	  	  
Drivers	  License/ID	  #:________________	  
Masjid	  or	  Islamic	  Center/Organization	  you	  frequent:	  ________________________	  
Have	  you	  performed	  I’tikaf	  at	  SBIA	  before?	  �	  Yes	  �	  No;	  if	  yes	  When?	  	  
	  
Please	  not	  that	  the	  Mu'takif	  (the	  one	  who	  observes	  I'tikaaf)	  will	  enter	  the	  masjid	  before	  
sunset	  of	  the	  20th	  day	  of	  Ramadan.	  The	  Mu'takif	  will	  remain	  in	  the	  masjid	  until	  the	  sighting	  
of	  the	  moon	  for	  Eid.	  Please	  not	  that	  this	  year	  we	  will	  only	  allow	  a	  limited	  number	  of	  people	  
for	  I’tikaaf,	  so	  registration	  is	  necessary,	  and	  you	  will	  be	  chosen	  on	  a	  first	  come,	  first	  serve	  
basis.	  Also,	  this	  year	  we	  will	  not	  be	  allowing	  tents.	  	  
	  
Reference:	  
Please	  note	  that	  references	  should	  not	  be	  immediate	  relatives	  or	  people	  who	  live	  with	  you.	  	  
	  
1.	  Name:	  ________________________________________________	  Phone:	  ______________________	  
	  
Address:	  _______________________________________________________________________________	  
	  
2.	  Name:	  ________________________________________________	  Phone:	  ______________________	  
	  
Address:	  _______________________________________________________________________________	  
	  
	  
Signature:	  ____________________________	  	  
	  
Date:	  August	  _____,	  2010	  	  


